
.~ev . l/93 

lfqc;cz; tf yow: company :tas moved co a a.ev location. tl1en yotL muse submit: a nev ;:!'A 
N'ot:ificac:.on of :iazar:icus Wa.sce Ac:t:ivity Form a.ad you muse occai.n a new O'S ::PA 
Id.enc.j.ticac:.on ~lumber. 

'the aumber-nq -on ~s !or.= c:or:-espcmds co the aum.beri.tl.q on ;:!'A Nocificacion of 
Ra.:ardous Wasce .\c:ivicy :orm. 

Company Name : _ G_r_i _m_e _s _c_l_e_a_n_e_r _s _r_n_c . n{\ 
New London ;{~~,~ 

EPA ID Number: C'!" D018763789 

Mar ch 20 , 1998 Date of Request: Town: 
I 

~~~~ 
I :j 

I 

II 
~~~ ! I CHANGE 

I SECTION/ ITEM cORRENT I INFORMATION REASON/ I I 
I . 

TO BE CHANGED :I INFORMATION 
I 

TO: COMMENTS I I 
: 

I 

I. Name of 
I 
I Installation 

I 
I 

I I 

I I II. Location of ; I 
I Installation : I I 

I I I ! 
I . 

: . 
: I i . ! 

Mailing Address! 
I 

I III. 
of Installation! 

I i I I 

IV.a. Installation i Keff Berkowitz Jules Berkowit~ Per 1997 SQG I Contact's Name I Report 
! 

b . j Installation 
Contact's Title ! 

I c. Installation j 
Contact's Phone 1 

v.a. Ownership 

b. Property Owner 

• 

VI. Status • Change .. . .. 

Status to: 
Originally notified as : 
(please circle} 

CESQG ( <~00 kg/month ) 

SQG (100 - 1000 kg/month) . 

LQG ( >1000 kg/mth} . 

Transporter 

T/S/D Facility I 
! 

""' 



r 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPAI.D.NUMBE R ~ • CT 018763799 

INSTAL.L.ATION ADDRESS )1111 

EPA Form 8700.128 (4-80) 

GRIM~S CLEANERS I~C 
54•58 OCEA"l AVE 
NE~J LON DON 

54•58 OC€M' AVE 
~' EW LONOii~t 

06 /1 0 /85 

CT 06 320 

CT 06320 

, 



\111£ 1.!J UUR 
OF 

SOUTHEASTERN CONNECTICUT 

l II • I1Pftl'' ..... I I 1 1 .... ..... ~ ,·~··· 
:::lb ~:::) lL,.\1 .•. !: ... .11 1..... ' ~ -.:!.17~J~an~u~a~ry.~--:.1=9.-9_1_ Date 

***************50.00******* 

-~~~~~~~-~~~~v~i!r2o~nme~nrr
t~a~lLJP~r~o~t~e~c~ti~·~o~n~~~~~~::

~~~~~~-----
. Department or 

Pay to the order of -

CASHIER'S CHECK 

v ______________ _ 

.. ~·~~~ w~~ce Ull/Petroleum/Chemical Liquids $ ______________ _ 

Annual fee for each H~ Landfill, Incinerator 

Storage, Treatment and Land Treatment Facility 

Annual fee for generators 

Submittal of closure/Post Closure Plans 

For Tteatmen~. Storage & Disposal Facilities and Generators: 

Company Name ___ s 

~RIMES CL~A~E~S I NC 

Location Address:_ 5q - 58 OCEAN J.. V E 

il E ;,i !.. 0 tl D 0 N .-----.... 

B:; R K 0 " IT Z (J U L E S ,: ---
\~ 

Payer Kame __ -~---~_ .. __ n_·,~·-· --~-------------------

Adcress __________________________________ __ 

CTD018763789 

CT 06320 

$--.,.--~---
$_...;:5..;;..0_. o.....;o __ _ 

$ /l]j) \,l' r 
(!!'/ ~' ~ "~ \ . n~,·~oo 
~~ ,_)' r 

1\'b- U'V I 

. ·. ~ ·:c.1 
'"' .,. ' '..,. I 

FOR :;_:::? USE o:::.::·! Date Payment: Received _________ Receivea by ___ -+-{...:/..:..> ____ _ 

- EANK CHECKS OR MONEY ORDERS ONLY! 

- !-lade Payable to: Dep~ . of Environmental Protection 

- Attach bank check or money order and return this completed form to: 

DEPARTMENT OF El\T\'!RONNENTAL PROTEC~ION 

\,
1
ASTE MANAGE!1ENT BUREAU- \;EED- PERMITS 

165 CAPITOL AV~~u~. HARTFORD, CT 06106 



or tVDe wiUI ELill! 

·MC)df l3t4J 6~ qt 
IT2c~YR..Jnlinchl in the wnlftedld-- ontv. 

u.a •• NYIItONM.NTA&. ~lltO~CTION AG.NCT 

"'" All/lffi'Nd OMS .lo. T!JB.S790r6 
-SA No. 0246-EPA·OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INS'rftUCTlONI:- If yow~ a prwvrimea 
~;;;..;;;;;;,;;...;.....;;~.,..----------------------------i Iebel, l'fflx it in the tDKe at left. If env of the 

I.QCAT1000 
UL OP' INnAL.· 

&.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

in1orrlwtion on tnit label is incorrect. cnw a line 
UtfOIIIII it lftd lUCIDlY the correct infonNtion 
In the ~ -=tion below. If the label is 
~ lfld cornc:t. 1- Item~ I, II, •nd Ill 
be60w blank. If yow did not ~ a ~nteet 
lit*, 'complete all it-. "lnallftion~ ,_.a 
lingle lite ....... 1\eDr'doua _.. i1 9A"""wtli<l. 
trwted. IIONd M<llor ~ of, or • tnnt
..,_.. ~ ~ of bwli,_, PI-~ 
1D the INSTRUCTIONS FOR FILING NOTlFI· 
CA TlON before COI'ftCIIftift!J Ulio form . The 
illfQIIIWlion req~ herein il reqyir.d by 1-
fSctioit 3010 of t1» ~-~on IIIJd 
~AtnJ. 

CONTlNUI! ON REVERSE 



A. HAZARDOUS WASTES FROM NOK-SPEC1FIC ~RCES. en- ttw ~It number from 40 CFR Part 261.31 for ad! lilted na:DI"dous 
-ut from non-cpecific:-yow lnlfall~ Mndla. u. edditiooW ~if .._ .,. 

B. HAZA ROOUS WASTES FROM SP£CtFIC SOURCES. Enter the tow-digit number from 40 CFR Part 261.32 for Met~ liSted hazardo~n -• from 
.-:!fie ln<lu~ IOUIC8I your lnnal&.lion Mndl-. u. edditlonel .n.u If r-v. 

C. COMMERCIAL. CHEMICAL. PROOUCT HAZARDOUS WASTES. em... tn. tour-ctlglt number from 40 CFR Part 261.l3 for eKtl cn.malaut>-

~your i~ hMdlee """ic:tl nwy be •lwardoul-. u.~ .n.u if M* • • 

D. USTED I NFECTTOUS WASTES. Emw the tour-digit n~ from 40 CFR Pwt 261..34 for -=tt llrted 1-oou. - from h010iUI1, ...tenn.,-y 
~tab. mecSlc:a _., ~ lalbcutOI;. your INUI'-tion n.ndla. U• eddidonel li..a if nne--rv 

E. CHARACTERISTICS OF NON-USTED HAZARDOUS WASTES. Marie "X" in the bo- CUiiwpotldlnv to the cn~rtlc:s of non-l ittwd 

n.z:-oou.- your lrwall8tlon ~-- (S. 40 CFR 17# 261.21- 261.24.) 

HAM il • O~~ICIAL. 

:r .., .... c s B G"l.l.. U,.(!)v..; ' '/~ 
OAT il: SICHI£ 0 . ,...· 

'-~/ o/rf--\.. 
12 16-001 REVERSE 



MAY 3~ 1985 

U.S.E.F'.A . 
REGION I 
JFK FEDERAL BUILDING 
ROOM 2303 
BOSTOI'.I, MPrSS. C>22t)3 

TO WHOM IT MAY CONCERN: 

PLEASE FIND ATTACHED NOTIFICATION FORMS (8700-12> REQUESTING EPA ID NUMBERS. CYCLE CHEM IS WORKING WITH THE NEIGHBORHOOD DRYCLEANERS ASSOCIATION <NCA> IN A PROGRAM DESIGNED TO SERVICE INDIVIDUAL DRYCLEANING STORES. SOME OF THESE STORES HAVE BEGUN TO ACCUMULATE WASTE MATERIAL ON THEIR PREMISES AND ARE NOW REQUESTING THAT IT BE PICKED UP AND DISPOSED OF PROPERLY . IN ORDER FOR CYCLE CHEM TO PICK UP THIS WASTE MATERIAL WE MUST REQUIRE EACH DRYCLEANER TO HAVE AN EPA ID NUMBER . 

WE WOULD APPRECIATE ANY ASSISTANCE THAT YOUR OFFICE CAN PROVIDE IN EXPEDITING OUR RECEIPT OF THESE ID NUMBERS . 
BELOW IS THE LIST OF THE DRYCLEANERS WHOSE FORMS ARE ATTACHED : 

ACT #: 1040804 NAME: ARTS CLEANERS LOCALE : DANBUF:Y, CT. ACT :f:l· • . . 1097172 NAME: BROADWAY LOCALE: NOF\TH HAVE:N~ CT . ?-)CT #: 112B817 NAME: CENTURY LOCALE: ROCKY HILL, CT ACT #: 1200216 NAME : DEMUNDA LOCALE : WATERBURY, CT. ACT #: l21.q·888 NAME: DOYLES CUSTOM LOCALE: NEW HAVEN, CT. 
~\CT #: 1246712 NAME: F & R LOCALE : NORWALK, CT. ACT #: 1063243 NAME : FAIRFIELD LOCALE : FAIRFIELD, CT. ACT :j:l:: 1273361 NAME: FRANCES LOCALE : RIDGEF IELD, c ..... I • ACT # : 1314165 1\JAME: GRIMES LOCALE : NEW LONDON, cr. ACT #: 1348507 NAME: IMPERIAL LOCALE: DARIEN , CT. ACT # : 1. 374001 NAME: JIFFY LOCALE: RIVERSIDE, CT. ACT #: 1393588 NAME: KENMORE LOCALE : BRISTOL, CT. ACT # : 1435884 NAME: LINDEN LOCALE: DARIEN, CT . ACT ~t-: 1463888 NAME: MAJESTIC LOC{;LE: WEST HPrVEN~ CT. ACT # : 1496980 NAME: MILFORD LOCALE: MILFOF\D, CT . 
ACT :j:j· • .. 1540262 tJAME: NEll! Et,IGL.AND L.OCPrL.E : GREENWICH~ CT. ACT t~: 1552503 NAME: NORTH HAVEN LOCALE: NOF:TH HAVEN, CT. ACT #: 1631 047 NAME: RAINBOW LOCALE: HAMDEN, CT. ACT #: 1646834 NAME : RIDGEFIELD LOCALE : RIDGEFIELD, CT. PrCT #: 1685813 NAME: SEDGWICK LOCALE: WEST HARTFORD, CT. ACT #: 1698702 NAME: SIMONETTI LOCALE : SHELTON, CT . 

.......... 

SUITE 3100 201 EAST 42nd. STREET NEW YORK, N.Y. 10017. (21 2) 687-001 6 



ACT #: 1743929 NAME: SYLVAN LOCALE: NEW HAVE, CT. 
ACT # : 1761609 NAME : TOMMY'S LOCALE: NEW MILFORD, CT . 
ACT # : 1777106 NAME: TURNPIKE CLEANERS LOCALE : FAIRFIELD, CT . 
ACT #: 1780980 NAME: UNIVERSAL LOCALE : STAMFORD, CT . 
ACT # : 1244469 NAME: WEST AVENUE LOCALE : NORWALK, CT. 
ACT #: 1816721 NAME: WESTFAIR LOCALE: EAST WESTPORT, c· 
ACT # : 1189042 NAME: DARIEN LOCALE: DAF:IEN, CT. 

WE APPRECIATE YOUR ASSISTANCE AND THANK YOU FOR YOUR COOPERATION IN THIS MAT 
PLEASE CALL ME IF THERE ARE ANY QUESTIONS AT (201) 442- 2314. 

SINCERELY, 

CYCLE CHEM, INC. 

PLEASE MAIL LIST OF ID NUMBERS TO : CYCLE CHEM , INC. 
C/0 CLEAN VENTURE INC • . 
1160 STATE STREET 
PERTH AMBOY, N.J. 08862 


